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12. ESTIMATED MAXIMUM QUANTITY of all wastes, listed above, to be produced in any given month

or per processing batch.
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13. COMMENTS (Enter Information by Section & Line Number-See Instructions)

14. FORMS AND INFORMATION REQUEST
(Check the box(es) of those items desired and indicate how many)

A.	 q NOTIFICATION FORM

	

B.	 q PART A PERMIT FORM FOR TSD FACILITIES
C.	 F J BIOLOGICAL TEST PROCED. D.	 q GENERATOR ANNUAL REPORT FORM

E.	 q CHEMICAL TEST PROCED.

	

F.	 TSD FACILITY ANNUAL REPORT/UNMANIFESTED WASTE REPORT
G.	 q DANGEROUS WASTE LEGISLATION (RCW 70.105) AND REGULATIONS (WAC 173-303)
H.	 DANGEROUS WASTE FEES LEGISLATION (RCW 70.105A) REGULATION (WAC 173-305)
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15. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached documents, and that based on
my inquiry of those individuals immediately responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.
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